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Cardiovascular diseases have become more prevalent and threatening to the health of the population of Asia due to the
rapidly growing number of aging people. The Asian Society for Vascular Surgery unites 13 member organizations: Japan,
Korea, China, India, Hong Kong, Singapore, Malaysia, Taiwan, Bangladesh, Philippines, Saudi Arabia, Indonesia, and
Thailand. The essential mission of the Asian Society for Vascular Surgery is to improve training in vascular surgery to
increase the number of competent vascular surgeons in Asia. Almost every member country has its own vascular training
program. Most curricula for vascular surgery training are composed of basic vascular research, clinical vascular medicine,
vascular investigation, and open and endovascular surgery, with the period of training ranging from 2 to 4 years. ( J Vasc
Surg 2008;48:81S-83S.)Asia is the largest continent in the world; it also has the
largest population. Most of the countries in Asia are devel-
oping countries, with some exceptions such as Japan, Ko-
rea, and Singapore. However, the effects of cardiovascular
problems in this region of the world are not less than those
found in the Western countries.
POPULATION TRENDS AND PERIPHERAL
ARTERIAL DISEASE IN ASIA
The number of aging people in Asia is growing. By
2010, 22% of the Japanese (Fig 1) and 14% of the Thai
population will be65 years old. The incidence of vascular
disease is also increasing (Fig 2). In the peripheral arterial
disease (PAD)-SEARCH study, which was a survey of PAD
among diabetic patients in Asia, the average incidence of
PAD was 17.7% (range, 11%-31%; Fig 3)1. In another
recent epidemiologic study,2 the incidence of PAD in a
middle-class urban Thai population was 5.2%. The leading
cause of death in this region was vascular in etiology and
included cardiovascular and cerebrovascular events (Fig 4,
Table I).
ASIAN SOCIETY FOR VASCULAR SURGERY
The Asian Vascular Society was founded in 1992; its
name was changed to the Asian Society for Vascular Sur-
gery in 2006 (Table II). Today, the society has 13 member
countries: Japan, Korea, China, India, Hong Kong, Singa-
pore, Malaysia, Taiwan, Bangladesh, Philippines, Saudi
Arabia, Indonesia, and Thailand. The objectives of the
organization are to support education and research of
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among physicians and surgeons in all Asian countries.
EDUCATION IN VASCULAR SURGERY
Currently, all member countries have their own vascu-
lar education in either subspecialty, specialty, or nonspe-
cialty training in vascular surgery.
Japan. Japan has three organizations of vascular sur-
geons: The Japanese Society for Vascular Surgery, the
Japanese Society for Cardiovascular Surgery, and the Japa-
nese Association for Thoracic Surgery.3 A vascular surgeon
in Japan needs to have 3 years of training in general surgery,
followed by 3 years of training in cardiovascular surgery,
before sitting for the exit examination to receive board
certification in cardiovascular surgery. Today there are ap-
proximately 2000 board-certified cardiovascular surgeons
in Japan. Endovascular therapy in Japan is performed by
vascular surgeons, interventional cardiologists, interven-
tional radiologists, and also by general surgeons.
Korea. Korea has official fellowship training in vascu-
lar surgery. A vascular trainee needs to complete 4 years of
training in general surgery, followed by 2 years of vascular
surgical fellowship, with or without organ transplantation
surgery study as a part of the training. Vascular surgery is a
subspecialty of general surgery.
Taiwan. Vascular surgery in Taiwan is a part of cardio-
vascular surgery. The official curriculum for training in
vascular surgery contains four major components: (1) diag-
nostic vascular laboratory, (2) vascular clinic, including
vascular medicine and risk factors of vascular disease, (3)
vascular surgery, and (4) endovascular therapy. A vascular
trainee needs to complete either 3 years of residency train-
ing in general surgery or 2 years of cardiovascular surgery
training and must receive the board certificate in general
surgery before starting 2 years training as a fellow in vascu-
lar surgery.
Hong Kong. In Hong Kong vascular surgery is a
subspecialty of general surgery, and there is no independent
vascular surgery board. Vascular surgery is an essential core
component of the general surgery training. There is a
6-month rotation in vascular surgery. However, advanced
vascular surgery training can be pursued after full training
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Singapore. The training system in Singapore loosely
follows the British system. The trainee needs to pass the
basic surgical training for the minimum of 2 years. This is
followed by a 4-year period of advanced surgical training in
general surgery, which includes the subspecialty of vascular
surgery. After passing the exit examination in general sur-
gery, the trainee must continue his or her training in
vascular surgery for a minimum of 2 years, with 1 to 2 years
of training in an overseas center.
Malaysia. In Malaysia the candidate for vascular sur-
gery training needs to complete 4 years of Masters of
Surgery (in general surgery) training and then enter the
formal fellowship training program for vascular surgery.
This will take 3 to 4 years of training, including 1 to 2 years
as clinical fellow in an established overseas vascular center.
Thailand. The Thai Vascular Association is the official
representative organization of vascular surgeons in Thai-
land. There is a curriculum for fellowship training for
Fig 1. The number of elderly people in Japan is increasing. The
percentage of the people aged 65 years was 20% in 2000 and is
expected to rise to 30% within 20 years. (Courtesy of Prof Hiroshi
Shigematsu.)
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Fig 2. Graph demonstrates the growing number of aging people
aged 65 years in Korea. (Courtesy of Prof Y. W. Kim.)vascular surgery. The trainee needs to complete 4 years oftraining in general surgery or 5 years of training in cardio-
vascular and thoracic surgery and pass the exit examination
to qualify for the board of general surgery or board of
cardiovascular and thoracic surgery certification. The vas-
cular surgery fellowship takes 2 years of training in estab-
lished vascular centers. The curriculum contains basic sci-
ence and the principles of vascular surgery, vascular
research, vascular laboratory, vascular investigation, vascu-
lar medicine, vascular and endovascular surgery, and inter-
ventional radiology, with a rotation in organ transplanta-
tion as an alternative option. After passing the exit
Fig 3. The PAD-SEARCH study1 found the incidence of pa-
tients with peripheral arterial disease among those with diabetes in
Asian countries averaged 17.7% (range, 11%-31.5%).
Principle Causes of Death in Malaysia 2002
14.51%
8.18%
9.23%
6.32%
5.11%
4.66%
4.57%
47.42%
Cardiovascular
Cerebrovascular
Neoplasm
Accident
Respiratory
Gastrointestinal
Perinatal
Others
Fig 4. Cardiovascular and cerebrovascular diseases are the main
causes of death in Malaysia.
Table I. Cardiovascular and cerebrovascular diseases
are among the main causes of death among the
Thai population
Five leading causes of death in Thailand
1. Cardiovascular disease
2. Malignant neoplasm
3. Accidents
4. Homicide or other injury
5. Cerebrovascular diseaseexamination for vascular surgery, the trainee will receive the
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gery.
China. China is the biggest country and has biggest
population in the world. There is a big demand of the
vascular surgical service for the population with vascular
disease. However, there is not yet any official or national
vascular surgical training in China. Education for vascular
surgery is a part of a rotation in the 2-year training for
general surgery. Most of the experienced vascular surgeons
have their training from abroad. Advanced vascular surgical
techniques, including endovascular procedures, are con-
fined to big cities such as Beijing and Shanghai, where most
of the vascular surgeons have their apprentice training.
COLLABORATION OF VASCULAR SURGEONS
Collaboration in vascular education is increasing
among Asian countries through international congresses
and meetings, including The International Congress of the
Asian Society for Vascular Surgery, The Asian Venous
Forum, and The Asian Chapter Congress of the Interna-
Table II. Education and training for vascular surgery is
the main task of the Asian Society for Vascular Surgery
Asian Vascular Society became the Asian Society for Vascular
Surgery (ASVS)
• Founded in 1992
• 13 member countries/9 past presidents
• Supporting education, research, update knowledge, and
service in vascular surgery
• Annual International Congress of ASVS
• Education for vascular surgery in each country as subspecialty,
specialty, or nonspecialty.tional Union of Angiology.
on traditional (vs interventional) vascular surgical training. I wantCONCLUSION
Cardiovascular diseases have become more threatening
to the health of the population of Asia, with increased
mortality and disability due to the growing number of
aging people. Training in vascular surgery is the essential
mission of our societies to increase the number of compe-
tent vascular surgeons. Almost every member country in
the official Asian Society for Vascular Surgery has its own
vascular training program. Most curricula for vascular sur-
gery training are composed of basic vascular research, clin-
ical vascular medicine, vascular investigation, and open and
endovascular surgery with the period of training ranging
from 2 to 4 years.
I am grateful to the representatives of many member
countries who contributed the information for this presen-
tation: Hiroshi Shigematsu (Japan), Stephen W. K. Cheng
(Hong Kong), Young Wook Kim (Korea), S. S. Wang
(Taiwan), Mathew Sebastian (Singapore), Y. P. Leong and
Kevin Moissinac (Malaysia), and Yu Qi Wang (China).
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Dr Hong Suk Sue (Nanjing City, China). I am a Korean-
American vascular surgeon and joined the vascular community in
mainland China. I am surprised that in your presentation you
didn’t mention anything about mainland China, which has 1.3
billion people in population, and Taiwan, which you have pre-
sented as China, is only a small province compared to mainland.
And in fact, the 7th International Congress of Asian Society of
Vascular Surgery was held in Shanghai last November, which
means that there is very active vascular community in mainland
China.
I just stood up to inform The World Federation of Vascular
Society about the need to help them to expose and participate
themselves to the World Vascular Society as well as about the needto bring some attention and your opinion about thesematters, too.
Thank you.
Dr Sopon Jirasirithum. In order to prepare my presentation,
as I am the president of the Asian Society for Vascular Surgery, I
asked the president of the vascular society from each Asian Country
to provide me the information about the vascular education and
training in individual country. I sent a letter to all the presidents of
the societies from each country, but I didn’t receive anything back
from China. However, I know that China is a big country, and
vascular surgery in China is growing very fast. I would be very
happy for China to come and share their experience in the educa-
tion for the vascular surgery. And of course, the Asian Society for
Vascular Surgery will support the vascular education and training
in every Asian country, including China.
